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WIC will collaborate with TitleV/FHA and Medicaid to improve referrals and access 
to WIC services for children with special healthcare needs. 

Pregnant Women and Infants 

FHA/MCH programs will assure a local point of entry for allunder/uninsured 
pregnant women andwill link these women with providers willing to serve patients 
on a sliding scalebasis. 
FHAprograms willverifyMedicaid eligibility prior to providing services and refer 
pregnant andpostpartum women and infantswho are potentially eligiblefor 
MedicaiMCHP for eligibility determination. 
Medicaid andFHA programs willcoordinate hotline activitiesto share information 

and assure that callers are referred tothe appropriate services. 

Medicaid will refer pregnant women and infants are not eligible for Medicaid
or 
MCHP to TitleV programs. 
Medicaid, FHA/MCH programs, and their respective grantees, will encourageOB 
providers to complete the Maryland Prenatal Risk Assessment and refer high-risk 

pregnant womento the HealthyStart program. 

Medicaid and FHAProgramswill refer pregnant and
postpartum women toWIC. 

D.Family Planning 

FHA programs and Medicaid will collaborateon strategies to increaseutilization of 

family planning,services, especially among women enrolled in managed care the 

Medicaid Family Planning Waiver. 

Medicaid will ensure that eligible women whose Medicaid pregnancy-related benefits 

have ended are enrolledin the Medicaid Family Planning waiver. 

FHA/FP programs will refer Medicaid FamilyPlanning waiver clientsto primary care 

providers for services provided aonsliding scalebasis. 

Medicaid will refer women who lose family planning waiver eligibility to Title
XFP 
programs who serve women aonsliding scale basis. 

E.WIC 


0 Medicaid, through its grantees, hotlines, and managed care providers, will refer 
pregnant and postpartumwomen, infantsand childrento WIC. 

0 WIC will accept verificationof Medicaid eligibilityasproof of financial eligibility 
for WIC services. 

supersedes
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WIC will link families to Medicaid/MCHP, TitleV, and Title X services and other 
health-related and social services for children with special health care needs. 
WIC will identify outreach networks; distribute literature and perform targeted 

communityoutreach publicizing program availability. 

WIC and Medicaid will coordinateto ensure that information about theWIC program 

is available inareas where Medicaid/MCHP applicationsareprocessed. 


V. TRAINING AND TECHNICAL ASSISTANCE 

A. Primary and Preventive Carefor Children 

Medicaid will trainLHD staffin the processingof Medicaid and MCH:Papplications. 
Medicaid will provide training and technical support toLHD grantees relatedto 
Medicaid administrative functions, suchasoutreach, care coordination 

0 FHA programs and Medicaid will collaborate to provide training, consultation, and 
technical assistance to Medicaid, TitleV and TitleX providers in the (deliveryof 
home visiting andcase management services and other health servicesfor children at­
risk. 

0 	 F W W  Health will provideoral health educational materials for providers, clients, 
LHDs, family planning clinics, the WICProgram,MCOs and organizations, suchas 
Head Start. 

B. Children withSpecial Health Care Needs 

0 	 Medicaid and FWCSHCN will collaborate to providetraining,consultation and 
technical assistanceto Medicaid, Title V and TitleX providers regarding the delivery 
of home visiting andcase management andother health services for children with 
special healthcare needs. 
FWCSHCN will provide technical assistance to Medicaid regarding, therapy and 
audiologyservices 
FWCSHCN will conduct, through its grantees, targeted provider education 
regarding programs and services, suchas the Newborn ScreeningProgram, Infant 
Screening Hearing Program,and Genetic Services Network and will make educational 
materials about theseservices available to Medicaid. 
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C. Pregnant Women and Infants 

0 	 Medicaid and FHA will collaborate to providetraining,consultation and technical 
assistance to Medicaid, TitleV and TitleX providers in the deliveryof home visiting 
and case management and other healthservicesfor pregnant women2nd infants. 

0 	 Medicaid and FHA will collaborateon the productionof outreach materialsto be 
used by FHA programs, Medicaid, providers andstaff to assure that Medicaidand 
MCHP informationis included. 

0 	 Medicaid willtrainLHD staff in the processingof Medicaid applicationsfor pregnant 
SOBRA eligible women. 

D. Family Planning 

0 	 FHA programs and Medicaidwill collaborate to providetraining, consultation and 
technical assistance to Medicaid, TitleV and TitleX providers in the delivery of 
comprehensive family planning services. 
F W will sponsor theAnnual Reproductive Health Updatefor Title X,Title V, 
and Medicaid providers. 

E. WIC 

0 	 WIC will educate provider groups about the WIC Program through meetings, 
conferences, and periodicdistribution of WIC provider education packet. 

0 Medicaid will ensure thatWIC is apprised of eligibility incomestandardsand will 
work to streamline the eligibility verification process. 

VI. PROVIDER CAPACITY 

A. Primary and Preventive for Children 

FHA programs and Medicaid will collaborate to recruit andretainmedical and dental 
providers willing to servechildren onMedicaid and MCHP. 
FHA programs will refer providers interestedin serving the Medicaid population to 
MCOs to negotiate contracts. 

B. Children withSpecial Health Care Needs 

FWCSHCN and Oral Health willwork with Medicaid to increase specialty 
pediatric dental providers. 

TNNo. 05-04 Approval D EffectiveDate i: f q  2 3 LO0y 
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0 	 FWCSHCN will collaboratewithMedicaid to ensure thatthere are sufficientOT: 
PT, Speech, and Audiology providers, and other specialtycare providers thatare 
willing to treat Medicaid, MCHP and theunderinsured population. 

C. Pregnant Women andInfants 

0 Medicaid and FHA programs will collaborate to recruit andretainprovidersto serve 
women andinfantsenrolled in Medicaid/MCFP.and the uninsured. 
Medicaid and FHAprograms will encourage perinatal providers tolink their prenatal 
clients withpediatricians prior to delivery toassure access to care for newborns. 

0 FHA programs and Medicaidwill work with perinatal providers, hospitals and 
birthing centers toassure the adequacy of primary, secondary and tertiary care. 

D. Family Planning 

0 	 FHA/FP and Medicaid will collaborate to ensure that thereare sufficientfamily 
planning providerswilling to servewomen enrolledin Medicaid/MCFP. 

0 	 FHA/FP will ensure thatthere areproviders willingto serve uninsured/underinsured 
clients on a sliding scale basis. 

E. WIC 

0 WIC will ensure that there are sufficient M C  vendors Statewide. 
0 	 WIC will ensurethatthe localWIC sites are located in proximity to potentialWIG 

eligible andWIC clients (community-based, hospitals,LHD) 

MI. SYSTEM INTEGRATION 

A. Primary and Preventive Carefor Children 

0 FHAand Medicaid will collaborate to establish andmaintainrelationships with 
providers who serve low-income and Medicaid/MCFP. enrolled children and to help 
facilitate problem resolution. 

0 	 Medicaid and FHA will collaborate toassure that there are public forms for 
exchange of information suchas the Medicaid Advisory Committee,Oral Health 
Advisory Committee and other hoc advisory groups. 

3 7 7 - 7 3 ,  zc! 
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B. Children with SpecialHealth Care Needs 

FWCSHCN, in coordination with the Centersof Excellence, will work toidentify 
recruit andretain providers willingto participate in the Genetic Services Network and 
conduct targeted provider education andoutreach regarding services available. 
FWCSHCN will workto increase the awareness among specialtycare providers of 
the role of the thisMCO SpecialNeeds Coordinators and how to refer families to 
resource. 
FWCSHCN in collaboration with MSDEInfantsand Toddlersprogram will inform 
providers about the NewbornHearing Screening Program and assure referrals are 
made for follow-up services. 
Medicaid will ensurethatMCOs provide medically necessary specialtyservicesto 
children. 

C. Pregnant Women and Infants 

FHA programs and Medicaid will work to ensurethat there is a process is in place to 
link women with appropriate services in all Maryland jurisdictions. 

0 Medicaid andFHA/MCH will partner withperinatal providers to facilitateaccess to 
care, tracking of, and management of pregnant women. 

0 Medicaid and FHA/MCH will encourageall prenatal care providers to completethe 
Maryland PrenatalRisk Assessment form and referhigh-risk women to Healthy Start. 

0 	 Medicaid and FHA/MCH will workto enhancepartnerships between obstetricians 
and pediatriciansto make care more seamless from pregnancy through delivery. 

0 	 Medicaid and FHA/MCH will collaborateto establish and maintain relationships with 
perinatal providers and help facilitate problem resolution. 

D. Family Planning 

Medicaid and FHA/FP will collaborateto establish and maintain relationships with 
providers, inform providersof the self-referral optionfor family plannningservices 
and help facilitate problem resolution. 

0 	 F W P ,Medicaid, and their respectivegrantees will assist providers with linkages 
and resourcesfor family planning clientsto access primary care services. 

E. WIC 

WIC will partner withFHA programs and Medicaid to integrate WIC: eligibility and 
application process into provider practice patterns. 
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WIC, Medicaid, FHA programs, will collaborateto identify opportunitiesto improve 
service delivery. 
WIC staff will assure that appropriate referralsare made health and social services. 

VIII. QUALITY ASSURANCE ACTIVITIES 

A. Primary and Preventive Carefor Children 

Medicaid will ensure that MCOs complete therequired quality assurance activities and 
share results withFKAprograms as appropriate (External Quality Review 
Organization“EQRO” Audit, analysis of HealthPlan Employer Datarlnd Information 
set “HEDIS” measures, Consumer Assessmentof Health Plans “CAHI’S” survey, 
encounter data, and value-based purchasing initiatives). 
FHA programs and Medicaid willshare quality assurancereports andfindings, (i.e. 
audits, customer satisfaction surveys). 
Medicaid will workwithFHA programs in the developmentof the EPSDT periodicity 

schedule and qualitystandards for the care of children. 

Medicaid will offer EPSDT training to Medicaid providers primary care to 

children under age21 and perform periodic medical record auditsto ensure that 

children are getting the appropriate services. 

Medicaid willperform periodic audits ofLHD home visiting andcase management 

services delivered to high-risk infants and toddlers. 

Medicaid will collaborate withF W C H  regarding maternal, fetal,infant and child 

death reviews. 


B. Children with Special Health CareNeeds 

FWCSHCN and Medicaid will collaborate on initiativesto improve .the accessibility 
to specialty services and the qualityof those services. 
FHA/CSHCN willperform contract monitoring and administrativeoversightfor Title 
V funded casemanagement services performed in local health departments. 
FHNCSHCN will perform contract monitoring and administrative oversight for the 
Model Day Care centers. 
FHNCSHCN will participatein the review of IFSP and IEP school-health related 
services covered by Medicaid. 
FWCSHCN will assist Medicaid with preauthorization and medicalreviewto 
determine necessityappropriateness for specialty Medicaid services. 

0 

0 

0 

0 
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0 	 Medicaid will consult withFWCSHCN to ensurethat therapists and otherspecialty 
providers meet minimum qualitystandardsand have the appropriate certification and 
credentials. 

C. Pregnant Women and Infants 

FHA/h4CH will include Medicaidas a participant in strategic planning: relatedto Title 
V initiatives, suchasM a t e d  and Infant Mortality andRacial Disparities, and the 
development of and periodic reviewof Perinatal System Standards. 

Medicaid will ensure that MCOs completethe requiredquality assurance activitiesand 
share results withFHA programs as appropriate (External Quality Review 
Organization “EQRO” Audit, analysis of Health Plan EmployerData and Infomation 
set“HEDIS”measures, Consumer Assessment of Health Plans “CAHP’S” survey, 
encounter data, and value-based purchasing initiatives). 

0 FHAand Medicaid willshare quality assurance reports and findings, (i.e. audits, 
customer satisfaction surveys). 

0 FHA/MCH will workto ensure thatall perinatal providers are aware offindings from 
M a t e d ,  Fetal, and Infant Mortality Reviews. 

0 	 Medicaid will perform periodic audits ofLHD home visiting and case management 
services delivered to pregnant andpostpartumwomen. 

D. Family Planning 

FHA/FP and Medicaidwillcollaborate on the developmentof QA activities relevant 

to family planning services. 

FP will include Medicaidas a participantin regional family planning !meetings and 

Title X reviews. 


E. WIC 

0 WIC will include Medicaidas a participant in WIC strategic planning initiatives. 
0 WIC, throughits Advisory Council, will assure that the unique needsof Medicaid 

recipients are consideredin customerservice and quality improvement initiatives. 
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effectiveDATE 

This COOPERATIVE AGREEMENT is effective upon the signatures the authorized 
officials of the Family Health Administration and the Maryland Medicalassistance 
Program. It shall remain in effect for a periodof five yearsfrom the datethe: 
COOPERATIVE AGREEMENT is signed, or until either party provides mitten 
notification of termination.Terminationnotice shall begiven to the otherparty at least 
30 days in advance of the termination date. 

MODIFICATIONS 

The parties below,or their designees may enter into supplements andmodifications to 
this agreement jointly. 

Agreement Acceptance by Signature: 

D-
Nelson J. Sabatini, Secretary 

Department of Health and Mental Hygiene 


- T + L y  
Russell W.Moy, MD, WH,h e c t o r  
Family Health Administration

-L igd& 
Susan J. TuckExecutiveDirector 
Oflice ofHeal& Services 
Medical AssistanceProgram 

Approved as to Form and Legal Sufficiency, this -day oyo& 2004,k?3k 
BY 


- _­
.' Elk&& M.Kameen 

Assistant Attorney General 
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